Showman, Keith (DEQ)

From: Showman, Keith (DEQ}

Sent: Wednesday, March 28, 2012 11:26 AM

To: 'Lindsay Check Snoddy'

Subject: Stone Robinson Elementary School STP - VPDES VAQ076244 - Application

Dear Ms. Snoddy:

Your application has been reviewed and appears to be complete. The waivers you requested from sampling and reporting
at Outfal! 001 have been granted. The next steps involve assembling the information necessary to develop the permit
limitations and then drafting the permit. Once the draft permit is prepared and the appropriate reviews are performed, 1
will transmit the draft permit and supporting documentation to you for review. [ expect to have this draft permit package
1o you within the next few weeks.

The Department of Environmental Quality strives to complete the permitting process in a timely manner. If you have any
guestions about our procedures or the status of vour draft permit, please do not hesitate to contact us.

Sincerely,

Keith A. Showman

Water Permit Writer Semor
DEQ-Valley Regional Office
PO Box 3000

Harvisonburg, VA 22801

Ph. 540-574-7836

Fax 540-574-7878



MEMORANDUM
DEPARTMENT OF ENVIRONMENTAL QUALITY
VALLEY REGIONAL OFFICE

4411 Early Road - P.O. Box 3000 Harrisonburg, VA 22801

SUBJECT: Application Errata for VPDES Permit No. VA0076244, Stone-Robinson Elementary School STP,
Albemarle County

TO: PP File

FROM: Keith Showman

DATE: March 28, 2012

The following deficiencies were noted in the subject permit reissuance application:

VEPDES Permit Application Addendum

Item 6 — Based on information on file with DEQ, it is known that the nature of operations generating wastewater
1s an elementary school.

EPA Form 2A
Item A.12. Effluent testing information (pH, Flow, BODS, & TSS) for Qutfall 001 was not provided on the
applicant, since this information was previously submitted with the monthly DMR’s. The applicant has

requested a waiver from temperature and fecal coliform data submittal. The requested watvers appear
fo be justified.

VPDES Sewage Sludge Permit Application Form

Item A.5. — The topographical map submitted with the application is deficient in several areas.

Item A.6. — The line drawing submitted with the application is deficient in several areas.

The deficiencies noted are insignificant and will not affect the preparation of a legally and technicaily defensible
draft permit.
PSP g e T
Reviewer Concurrence: ?*jfﬂﬁfg‘f -l & el
0
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.mounty

Public Schools

ALBEMARLE COUNTY PUBLIC SCHOOLS

Building Services Department
2751 Hydraulic Road
Charlottesville, Virginia 22901

March 16, 2012

Mr. Keith Showman

Department of Environmental Quality
Valley Regional Office

4411 Early Road

P.O. Box 3000

Harrisonburg, VA 22801

Re: Stone-Robinson Elementary VPDES VA0076244 Permit Renewal
Dear Mr. Showman:

Please find enclosed one original and three copies of the VPDES Renewal
Application for Permit No. VA0076244 for Stone-Robinson Elementary School in
Albemarle County. The application consists of the following forms:

EPA Form 3510-2A (Application Form 2A)

VPDES Sewage Sludge Permit Application Form

VPDES Application Addendum

Annual Permit Maintenance Fee Billing Form

Public Notice Billing Information Form

Sludge Acceptance Letter from Rivanna Water & Sewer Authority

O W B R N

Due to continued compliance under the sampling schedule in the current permit,
Albemarle County Public Schools respectfully requests that monitoring for TSS
and BODs remains once every 6 months.

“An Equal Opportunity Employer”
Telephone: (434) 975-9340 Telefax: (434) 975-9341



Please contact me at (434) 975-9340 or lesnoddyv@ki2albemarle.org if there are
any questions or concerns related to the permit renewal application.

Sincerely,

} ‘ e .
M'ﬁém;{é%f (. Qﬁ:ﬁwﬁ«f{"?
/ }{1 {i i
P70 ’
Lindsay Snoddy

Environmental Compliance Manager

cc: Virginia Department of Health, Office of Water Programs
Environmental Engineering Office
131 Walker Street; Lexington, VA 24450



VPDES Permit Avnplication Addendum

1.

Entity to whom the permit is to be issued: Albemarle County Public Schools

Who will be legally responsible for the wastewater treatment facilities and compliance with the permit? This may or
may not be the facility or property owner.

2.

: Pt
is this facility lecated within city or town boundaries? Y i,;N,}
Include a topographic map identifying the location of the facility, the property boundaries, and the discharge point.

. What is the tax map parcel number for the land where this facility is located? _ 79-23A

. For the facility to be covered by this permit, how many acres will be disturbed during the next five years due

to new cons{ruction activities?  None

. ALL FACILITIES: What is the design average flow of this facility?  0.007 MGD

Industrial facilitics: What is the max. 30-day avg. production level (include units)?

In addition to the above design flow or production level, should the permit be written with Emits for any
other discharge flow tiers or production fevels? Y /N

If “Yes”, please specify the other flow tiers (in MGD) or production levels:
Please consider: Is your facility’s design flow considerably greater than your current flow? Do you plan to expand
operations during the next five years?

. Nature of operations generating wastewater:

100 % of flow from domestic connections/sources

Number of private residences to be served by the wastewater treatment facilities; X ¢ 1-49 __ 50 or more

% of flow from non-domestic connections/sources

. Mode of discharge: _X_Continuous _ Intermittent __ Seasonal

Describe frequency and duration of intermittent or seasonal discharges:

. Identify the characteristics of the receiving stream at the peint just above the facility’s discharge peint:

_X_ Permanent stream, never dry

___Intermittent stream, usually flowing, sometimes dry
___ Ephemeral stream, wet-weather flow, often dry

__ Effluent-dependent stream, usually or always dry
__ Lake or pond at or below the discharge point

__ Other:

g ey

2 IR
% ] =—
o

. Approval Date{s): —— —

& & M Manual May 24, 2002 Sludge/Solids Managémem Pla%i%%ﬁfé’fﬁﬁ’é‘f?fﬁ%w

Have there been any changes in your operations or procedures since the above approval dates? Y f@

10, Date that a copy of the application was sent to the Virginia Department of Health? _ March 16,2012

(6/18/09)



VPDES/VPA Permit Billing Information Ferm
for Annual Maintenance Fee

Facility Name: _Stone-Robinson Elementary School STP

Permit Number: VA0076244

Owner Name: Albemarle County Public Schools

Owner Address: 2751 Hydraulic Road

Charlottesville, VA 22901

Billing Contact Name: Lindsay Snoddy

Title: Environmental Compliance Manager

Phone Number: (434)975-9340

E-Mail Address: lcsnoddvi@ki2albemarle.org




PUBLIC NOTICE BILLING INFORMATION

I hereby authorize the Department of Environmental Quality to have the cost of publishing a public
notice billed to the Agent/Department shown below. The public notice will be published once a week
for two consecutive weeks in Daily Progress__ in accordance with 9 VAC 25-31-290.C 2.

Albemarle County Public Schools/Building Services

Agent/Department to be billed: Departiment
Owner; Albemarle County Public Schools
Agent/Department Address: 2751 Hydraulic Road

Charlottesville, VA 22901

Daily Progress Account #3309435

Agent’s Telephone No.: (434} 975-9340

Printed Name: Lindsay Snoddy

Jal
Authorizing Agent — Signature: /’%M'f/ é g “’W /{d”}
AN f

Date: 2/32{‘?‘,0%2

VPDES Permit No. VA0076244
Stone Robinson Elementary School STP



FACILITY NAME AND PERMIT NUMBER: Form Appraved 1/14/9%
Stone-Robinson Elementary Schoo! $TP; VAQQ76244

OME Number 2040-0086

A.t. Facility Information.

Facility name Stone-Robinson Elementary School STP

Mailing Address 2751 Hydraulic Road
Charlofiesville, VA 22901

Contact person Lindsay Snoddy
Title Envircnmental Compliance Manager
T o
Telephone numbar  {434) 975-8340 8 Ty et et
i
67 Faon yww"M@W&

ﬁ%s&"imw O i

Facility Address 958 North Miiton Road
(not P.0. Box) Charlottesville, VA 22901

A.2. Applicant Information. If the applicant is different from the above, provide the following:

Applicant name Albernarie County Public Schools

Mailing Address 2751 Hydraulic Road: Charloftesville VA 22601

Contact person Lindsay Snoddy

Title Environmental Compiiance Manager

Telephone number  {434) §75-8340

Is the applicant the owner or operator (or both} of the treatment works?
owner operator

indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
facility applicant

A.3. Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the treaiment
works (include state-issued permits).

NPDES VAQQ76244 PsD
LHC Cther
RCRA Other

A4, Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and poputation of
each entily and. if known, provide information on the type of coliection system {combined vs. separate) and ifs ownership {municipal, privaie,

etc.).
Mame Population Served Type of Collection System Ownership
Elementary Scheol 490 Separate Public

Total population served AQD

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 2 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMRB Number 2040-0086
Stone-Robinson Elementary Scheot STP; VAD)76244

A5, Indian Country.

a. Is the treaiment works located in Indian Country?
Yes 1/ Ne

b. Does the treatment works discharge to a receiving water that is either in indian Country or that is upstream from (and eventually flows
through) indian Country?

Yes V/ No

A8, Flow, Indicate the design flow rate of the freatment plant {i.e., the wastewater fiow rate that the plant was buill to handle). Also previde the
average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
pericd with the 12th month of "this year” occurring no more than three months prior to this application submittal.

a. Design fiow rate 0.007 mgd

Two Years Ago Last Year This Year
b. Annual average daily flow rate 0.002 0.002 0.002 mgd
¢.  Maximum daily flow rate 0.0086 0.006 0008 mod

A, Coliection System. Indicate the type(s) of collection syster(s) used by the treatment plant. Check ail that apply. Also estimate the percent
contribution {by miles) of each.

v Separate sanitary sewer 100 %

Combined storm and sanitary sewer %

A8, Discharges and Other Disposal Methods,

a. Does ihe treatment works discharge effluent to waters of the U.8.? \/ Yes No

If yes, list how many of each of the following types of discharge poinis the treatment works uses:

i. Discharges of treated effluent

ii. Discharges of unfreated or partially treated effivent

iii. Combined sewer overfiow poinis

Lo B Lo B Lo S RS

iv. Constructed emergency cverflows {prior {o the headworks)

v. Other

b.  Does the treatment works discharge effluent {o basins, ponds, or other surface
impoundments that do not have outlets for discharge to waters of the U.8.7 Yes \/

f yes, provide the following for each surface impoundment:

Location:

Annuzl average daily voksme discharged to surface impoundment(s) mgd

is discharge continuous or intermittent?

¢. Does the treaiment works land-apply treated wastewater? Yes \’, No

if yes, provide the following for each Jand application site:

Location;

Number of acres:

Annual average daily volume applied to site: Mgd

Is land appiication continuous or intermittent?

d. Does the trealment works dischazge or transport freated or untreated wastewater to another ‘/

treatment works? Yes No

EPA Form 3516-2A (Rev. 1-08). Replaces EPA forms 75850-6 & 7550-22. Page 3 of 27



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. CMB Number 2040-0086
Stone-Robinson Elementary School STP; VADD76244

if ves, describe the mean{s) by which the wastewater from the treatment works is discharged or transported to the ofher treatmant
works {e.g., tank truck, pipe). ‘

if ransport is by a party other than the applicant, provide:
Transporier name;

Mailing Address:

Contact person:

Title:

Tslephone number:

For each treaiment works that receives this discharge, provide the following:

MName:

Maifing Address;

Contact person:

Title:

Telephone number:

i known, provide the NPDES permit number of the treatment works that receives this discharge.

Provide the average daily flow rate from the treatment works into the receiving facility. NA mgd
a. Does the treatment works discharge or dispose of its wastewater in a manner not included in
A.B.a through A.8.d above (e.g., underground percolation, welt injection)? Yes \f No

if yes, provide the following for each disposal method:

Description of method (including location and size of site(s) if applicabie):

Annual daily volume disposed of by this method:

Is disposal through this method -CONtingous or intermittent?

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7850-6 & 7550-22. Page 4 of 21



EACIHATY NANE AND PERMIT NUMBER: Farm Approved 1/14/88
Stone-Rebinsan Elementary School STP; VAGD76244

OMB Number 2040-0086

A.8. Description of Qutfall.

a. Outfall number 001
b. Location 22901
{City or town, if applicable} {Zip Code)
Albemarle VA
(County) (State)
38 00" 38" -78 24' 02"
{Latitude) {Longitude}
c. Distance from shore {if applicable) MNA ft.
d. Depth below surface {if applicable) NA ft
e. Average daily flow rate 0.002 mgd
f.  Does this outfall have either an intermittent or a
ariodic di 7
periodic discharge Yes V/ No  (goto AS.g.)
if yes, provide the foliowing information:
Number of times per year discharge occurs:
Average duration of each discharge:
Average flow per discharge: mgd
Months in which discharge ocours:
g. Is ouifall equipped with a diffuser? Yes ?/ No
A 10, Description of Recelving Waters.
a. Name of receiving water Rivanna River
b. Name of watershed (if known) Rivanna River; Stream Mite: 34.05; Basin: James {middle); Subbasin;N/A
Urited States Soil Conservation Service 14-digit watershed code (if known):
¢. Name of State Management/River Basin (if known):
United States Geological Survey 8-digit hydrologic catalaging unit code (if known):
d. Critical low flow of receiving stream {f applicahle):
acute cfs chronic cfs
e.

Total hardness of receiving stream at critical low flow {if applicable}: mg/l of CaCO4

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 5 of 21



FACILITY NAME AND PERMIT NUMBER: _ Form Approved 1/14/99
. OMB Nurmher 2040-0086
Stone-Robinsen Elementary School STP; VAGD76244

A.11. Description of Treatment.

a. What leveis of treatment are provided? Check ali that apply.
____;Vf___ Primary ________\f_’____ Secondary

Advanced Other. Pescribe:

b, Indicate the foliowing removal rates {as applicahie):

Design BOD, removat ot Design CBOD, removal a5 %

Design S5 removal 25 %
Cesign P removal %
Design N removal Y%
Other %

c. What type of disinfection is used for the effiuent fram this outfaii? If disinfection varies by season, please describe.

Chlorination
if disinfection is by chlorination, is dechlorination used for this outfail? %/ Yes No
d. Does the treatment plant have post aeration? Yes / No

A.12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent festing data for the following
parameters. Provide the indicated sffluent testing raquired by the permitiing authority for each outfall through which effluent is
discharged. Do notinclude information on combined sewer overfiows in this section. All information reporied must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
At a minimum, effluent testing data must be based on at least three sampies and must be no more than four and one-half years apart.

Monitoring for pH, flow, TSS, and BOD-5 previously submitted

Outfali number: 001 with DMRS
pH (Minimum) 8.5 s.u.
pH (Maximum) 7.0 -
Flow Rate 0.004 MGD 0.003 MGD 3
Temperature (Winter) ambient
Temperature (Summer) ambient
* Fos_ pl-_l_ piease_ report a minimum and a maximum daily value

o - MAXIMUM DA

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
BIQCHEMICAL OXYGEN [BOD-5 {20 MG/ 9 MG/L 3
DEMAND (Report one) | CBOD-5
FECAL COLIFORM

TOTAL SUSPENDED SOLIDS (T55) |45 MGIL 15 ' MGIL 3

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 6 of 21



Stone-Robinson Elementary School STP Permit Application Waiver Requests
EPA Form 3510-2A:
Ttem AL T2,
Efftuent testing information {pH, Flow, cBOD;, & TSS) for Qutfall 001 are not provided as this data has
been previously submitted with the monthly DMRs.

A waiver from reporting Temperature is requested since the freatment facility does not include any
treatment process that alier the temperature of the wastewater.

A walver from reporting fecal coliform is requested since adequate disinfection s achieved using
chlorination.



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98
) OMR Number 2046-0085
Stone-Robinson Elementary School STP; VADD76244

{ndicate which paris of Form 2A you have completed and are submitting:

L Basic Application Information packet Supplemental Application Information packel:
_ Part D (Expanded Effluent Testing Data)
Part & (Toxicity Testing: Biomonitoring Data)
Part ¥ (industrial User Discharges and RCRA/CERCLA Wastes)
Part G {Combined Sewer Systems)

.ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION, i il i

| certify under penalty of law that this document and afl attachments were prepared under my direction or supervision in accordance with a system
designed fo assure that gualified personnel properly gather and evaluate the information submitted. Based on my inguiry of the persoen or persong
who marnage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing viofations.

Name and official tile  Joseph P. Letterj= Director of Buiiding Services Department

- p T
\ ARRNE e
o (R

Signature o LA
.1.’} i
Telephone number (%53‘%1) 8750340
Sewd
adie d
Date signed DS 2

tpon request of the permitting authority, you must submit any other information necessary to assess wastewater {reatment practices at the treatment
works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page & of 21



FACILITY NAME:_Stone-Robinson Elementary Schoel STP VPDES PERMIT NUMBER: VADB{76244

VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

This application is divided into sections. Sections A pertain to all applicants. The applicability of Sections B, C and

D depend on your facility's sewage sludge use or disposal practices. The information provided on this page will help you
determine which sections to fili out.

L.

2.

All applicants must complete Section A (General Information).
Will this facility generate sewage sludge? X Yes _ No
Will this facility derive a material from sewage sludge? __Yes _X No

I you answered Yes to either, complete Section B (Generation Of Sewage Shidge Or Preparation Of A Material
Derived From Sewage Sludge).

Will this facility apply sewage sludge to the land? _ Yes X No

Will sewage sludge from thig facility be applied to the land? _Yes _X No

if you answered No to both questions above, skip Section C.

if you answered Yes to either, answer the following three questions:

a. Will the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A
pathogen reduction requirements and one of the vector attraction reduction requirements 1-8, as identified in
the instructions?

_Yes __No

b. Will sewage shudge from this facility be placed in a bag or other container for sale or give-away for
application fo the land? __Yes __ No

c. Wil sewage shudge from this facility be sent to another facility for treatment or blending? __Yes _ No
Ifyou answered No to all three, complete Section C (Land Application Of Bulk Sewage Sludge).

If you answered Yes to a, b or ¢, skip Section C.

Do you own or operate a surface disposal site? __Yes X _No

if Yes, complete Section D (Surface Disposal).

P Ll

ST S

VPDES Sewage Siudge Permit Application Form (2600 Rev.) Page Lof 16



FACILITY NAME: Stone-Robinson Elementarv School STP

SECTION A. GENERAL INFORMATION

All applicants must complete this section.

1. Facility Information.

a.

b.

T

Facility name: __Stone-Robinson Elementary School STP

Contact person: __Lindsay Snoddy

Title: Environmenial Compliance Manager

Phone: (434) 975-9340

Mailing address: 2751 Hydraulic Road

Street or P.O. Box:

City or Town:__Charlotiesville State: VA Zip:__ 22901

Facility location:

Street or Route #:__ 958 North Milton Road

County: Albemarle

City or Town: _ Charlottesvilie State: VA Zip:_ 22901
Is this facility a Class I sludge management facility? _ Yes X No
Facility design flow rate: 0.807 mgd

Total population served: _490

Indicate the type of facility:

_ A Publicly owned freatment works (POTW)

.. Privately owned treatment works

___Federally owned treatment works

...... Blending or treatment operation

__ Surface disposal site

.. Other (describe);

2. Applicant Information. If the applicant is different from the above, provide the following:

a.
b,

Applicant name: _Albemarle County Public Schools
Mailing address:
Street or P.O. Box: 2751 Hydraulic Road
City or Town: _Charlottesville State: _ VA Zip: 22901
Contact person: Lindsay Snoddy
Title: Environmentat Compliance Manager
Phone: (434) 975-9340
Is the applicant the owner or operator (or both) of this facility?
X __owner _____ operator

VPDES PERMIT NUMBER: VA(076244

Should correspondence regarding this permit he directed to the facility or the applicant? (Check ong)

facility X apphicant

3. Permit Information.

a.
b.

Facility's VPDES permit number (if applicable). VA0076244

List on this form or an attachment, all other federal, siate or local permits or construction approvals received

or applied for that regulate this facility's sewage sludge management practices:
Permit Number: Type of Permit:

4, Indian Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this
facility occur in Indian Country? _ Yes X No I yes, describe:

VPDES Sewage Sludge Permit Application Form (2000 Rev.)

PageZ of 16



FACILITY NAME:_Stone-Robinson Elementary School STP VPDES PERMIT NUMBER: VA0076244

5. Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is
unavailable) that shows the following information, Maps should include the area one mile beyond all property
boundaries of the facility:

a. Location of all sewage sludge management facilities, including locations where sewage sludge is generated,
stored, treated, or disposed.

b, Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to
the applicant within 1/4 mile of the property boundaries.

6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that
will be employed during the term of the permit including all processes used for collecting, dewatering, storing, or
treating sewage sludge, the destination(s) of all Hiquids and solids leaving each unit, and ail methods used for pathogen
reduction and vector attraction reduction.

7. Contractor Information. Are any operational or maintenance aspects of this facility related to sewage siudge

‘ generation, treatment, use or disposal the responsibility of a contractor? X Yes _ No
Hf yes, provide the following for each contractor (attach additional pages if necessary).
Name: _Rivanna Water & Sewer Authority
Mailing address: 695 Moores Creek Lane
Street or P.O. Box:
City or Town: Charlottesviile State: _ VA Zip: 22902
Phone: (434) 977-2970
Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:
VPDES VA Q025518
If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service to
be provided to the applicant and the respective obligations of the applicant and the contractor(s).
Coniractor operates facility and disposes of sludge in accordance with the Sludge Management Plan.

8. Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data for
the pollutants which Hmits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s
expected use or disposal practices. All data must be based on three or more samples taken at least one month apart
and must be no more than four and one-half years old.

POLLUTANT CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL
(mg/kg dry weight) DATE METHOD FOR ANALYSIS
Arsenic
Cadmium
Chromium
Copper
Lead
Mercury
Molybdenum
Nickel
Selenium
Zinc
9. Certification. Read and submit the following certification statement with this application. Refer to the instructions to

determine who is an officer for purposes of this certification. Indicate which parts of the application you have
completed and are submitting:

_ X Section A {General Information)

_ X Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)
__Section C (Land Application of Bulk Sewage Sludge) '

__Section D (Surface Disposal)

VPDES Sewage Sladge Permit Application Form (2060 Rev.) Page 3 of 16



FACILITY NAME:_Stone-Robinson Elementary School STP VPDES PERMIT NUMBER: VA8076244

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible
for gathering the information, the mformation is, to the best of my knowledge and belief, true, accurate and complete.

I am aware that there are significant penalties for submitting false information, including the possibility of fine and
mmprisomment for knowing violations.

Name and ofﬁciai title: Josepi}wP}Letteri, Director of Building Services
Far YA

7 h
S
Lo

otz

-

0y %
R v 4 4 TSP .
e Nesdadios B9 W Date Signed

Signature
e

TeEephoné\mgmber (434) 975-9340

o

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or
disposal practices at your facility or identify appropriate permitting requirements.

VPDES Sewage Shudge Permit Application Form (2000 Rev.) Paged of 16
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Stone Robinsen Elementary School STP — VPDES Permit Number VAG076244
Line Diagram - Sewage Sludge Application; Question A6

Untreated Sewage
from Stone Robinson
Elementary

Sewage Treatment Plant Operation:
The Stone Robinson Elementary Schoot
Sewage Treatment Plant treats sewage
waste generated with a designed flow of
0.007 MGD.

Treatment Provided:

The treatment facility is an in-ground
package activated sludge plant. The
freatment units include:

Bar Screen -» Equalization Tank—>
Activated Sludge Aeration
Tank-¥Sedimentation Tank-> Tablet
Chiorination->Chlorine Contact
Tank—2>Efluen Flow

Measurement—> Tablet

Dechlorination— Quifall to Rivanna River
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k4
Surge Tank
y
Sewage
Pumping
. Supernatant
Aeration y !
Tank - .
an Aerobic
Retum ;‘ggiter/
v Activiated nage
Sludge Holdmg
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Waste Activated Sludge
¥
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Chlorinator
4
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Contact
Tank
y
22.5°
V-Notch
Weir
Tablet To Rivanna River
Bechlorinator ¥ (Outfall 001)




FACILITY NAME:_Stone-Robinson Elementary School STP VPDES PERMIT NUMBER: VA0076244

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your facilily generates sewage sludge or derives a material from sewage sludge

1.

Amount Generated On Site.
Total dry metric tons per 3635-day period generated at your facility:__0.7 dry metric tons

Amount Received from Off Site. If yowr facility receives sewage sludge from another facility for treatment, use or
disposal, provide the following information for each facility from which sewage sludge is received. If you receive
sewage sludge from more than one facility, attach additional pages as necessary. §] A

a.
b.

Facility name;:

Contact Persom:

Title:

Phone ()

Mailing address:

Street or P.O. Box:

City or Town: State: Zip:

Facility Address:

{not P.C. Box)

Total dry metric tons per 365-day period received from this facility: dry metric tons
Describe, on this form or on another sheet of paper, any {reatment processes known to occur at the off-site
facility, including blending activities and treatment to reduce pathogens or vector attraction characteristics:

Treatment Provided at Your Facility.

a.

b.

Which class of pathogen reduction is achieved for the sewage sludge at your facility?

_Class A __Class B _ X _Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce
pathogens in sewage sludge: Aerobic digestion

Which vector attraction reduction option is met for the sewage sludge at your facility?
___Option I (Minimum 38 percent reduction in volatile solids)

__ QOption 2 {Anaerobic process, with bench-scale demonstration)

___ Option 3 (Aerobic process, with bench-scale demonstration)

___Option 4 {Specific oxygen uptake rate for aerobically digested sludge)

___Omption 5 (Aerobic processes pius raised temperature)

__ Option 6 (Raise pH to 12 and retain at 11.5)

__ Option 7 {75 percent solids with no unstabilized solids)

___ Option 8 (90 percent solids with unstabilized solids)

_X _None or unknown

Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce
vector attraction properties of sewage sludge: Aerobic digestion

Describe, on this form or another sheet of paper, any other sewage sludge {reatment activities, including
blending, not identified in a - d above:

Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and One
of Vector Attraction Reduction Options 1-8 (EQ Sludge). (S5
(1 sewage siudge from your facility does not meet aii of these criteria, skip Question 4.)

a.

b.

Total dry metric tons per 365-day period of sewage sfudge subject to this section that is applied to the land:
dry metric tons

Is sewage sludge subject to this section placed in bags or other containers for sale or give-away?

_Yes __No
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FACILITY NAME: Stone-Robinson Elementary School STP VPDES PERMIT KUMBER: VA0976244
5. Sale or Give-Away in a Bag or Other Container for Application to the Land. 4§ A
{Complete this question if you place sewage sludge in a bag or other container for sale er give-awny prior to land application. Skip this
question if sewage studge is covered in Question 4.)

a. ‘Fotal dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility
for sale or give-away for application to the land: dry metric tons
b. Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or

given away in a bag or other container for application to the land.

6. Shipment Off Site for Treatment or Blending.
{Complete this question if sewage sludge from your facility is sent to another facility that provides treatment or blending. This question
does not apply te sewage sludge sent directly to a Iand application or sarface disposal site. Skip this question if the sewage sludge is
covered in Questions 4 or 5. If you send sewage studge to more than one facility, atéach additional sheets as necessary. )
a. Receiving facility name:_Moores Creek WWTP
b. Facility contact: Cary Lang
Title: Wastewater Department Manager
Phone: (434) 977-2970

c. Mailing address: 695 Moores Creek Lane
Street or P.O. Box:
City or Town:__Charlottesville State:__VA Zip:_22902

d. Total dry metric tons per 365-day period of sewage sludge provided to receiving faciity: 0.7 dary
metric tons

e. List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of
all other federal, state or Jocal permits that regulate the receiving facility's sewage sludge use or disposal
practices:
Permit Number: Type of Permit:

VA 0025518 VPDES
f. Daoes the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your

facility? X __Yes _ No

Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?

__Class A X _Class B ___Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce pathogens in sewage sludge:__Anaerobic digestion

g. Does the receiving facility provide additional treatment to reduce vector attraction characteristics of the
sewage sludge? X Yes _ No
Which vector attraction reduction option is met for the sewage shadge at the receiving facility?
_X__ Option 1 (Minimum 38 percent reduction in volatile solids)
... Option 2 (Anaerobic process, with bench-scale demonstration)
___Option 3 (Aerobic process, with bench-scale demonstration)
__ Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
___Option 5 {Aerobic processes plus raised temperature)
. Option 6 (Raise pH to 12 and retain at 11.5)
__ Option 7 (75 percent solids with no unstabilized solids)
. Option 8 (90 percent solids with unstabilized solids)
___None unknown
Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce vector attraction properties of sewage sludge:__Anaerobic digestion

h. Does the receiving facility provide any additionat treatment or blending not identified in f or g above?
X _Yes __No
f yes, describe, on this form or another sheet of paper, the ireatment processes not identified in f or g above:

Blending

i. I you answered ves 1o £, g or h above, aitach a copy of any information you provide to the receiving facility
1o comply with the "notice and necessary information" requirement of ¢ VAC 25-31-530.G.
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FACILITY NAME:_ Stone-Hobinson Elementary School STP VPDES PERMIT NUMBER: VAD076244

i

Dioes the receiving facility place sewage sludge from your facility in a bag or other container for saie or give-
away for application to the land? __Yes X _No

If yes, provide a copy of all labels or notices that accompany the product being sold or given away.

Wiil the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally
used for such purposes? _ Yes __ No. Ifno, provide description and specification on the vehicle used to
transport the sewage sludge to the receiving facility.

Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of the
week and the times of the day sewage sludge will be transported. North Milton Road to Rt 250W to 1-64W 1o
Exit 121, Right on Rf. 20, Right on Quarry Road. Left on Monticello Road. Right on Linden St. Left on

Nassau St., Right on Franklin St., One load per 2 months on a Monday, Tuesday, Wednesday or Thursday

between § am — 3 pm.

7. Land Application of Bulk Sewage Sludge. ¥ jﬁ%

{Complete Question 7.2 if sewage siudge from your facility is applied to the land, unless the sewage studge is covered in Questions 4, 5 or

6: complete Question 7.5, ¢ & d only if you are responsible for land application of sewage sludge.)

a.

b.

Total dry metric tons per 363-day period of sewage sludge applied to all land application sites: dry
metric tons '

Do you identify ali land application sites in Section C of this application? __Yes _ No

If no, submit a copy of the Land Application Plan (LAP) with this application (LAP should be prepared in
accordance with the instructions).

Are any land application sites located in States other than Virginia? ___Yes __No

If ves, describe, on this form or on another sheet of paper, how you notify the permitting authority for the
States where the land application sites are located. Provide a copy of the notification.

Attach a copy of any information you provide to the owner or lease holder of the land application sites to
comply with the “notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H (Examples
may be obtained in Appendix IV).

8. Surface Disposal. B ﬁau

(Complete Question § if sewage studge from your facility is placed on 4 surface disposal sife.)

a. Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal
sites: dry metric tons

b. Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?
__ Yes __ No
If no, answer guestions ¢ - g for each surface disposal site that you do not own or operate. If you send sewage
sludge to more than one surface disposal site, attach additional pages as necessary.

c. Site name or number:

d. Contact person:
Title:
Phone: { )
Contact is: ___Site Owner ___Site operator

€. Mailing address.
Strest or P.O. Box:
City or Town; State: Zip:

f. Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal
site: dry metric tons

g, List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers of
ail other federal, state or local permits that regulate the sewage sludge use or disposal practices at the surface
disposal site:
Permit Number; Type of Permit:

9. Incineration. #. jl‘i

{Complete Question 9 if sewage studge from your facility is fired in a sewage sludge incinerator. )
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FACILITY NAME: Stone-Robinson Elementary School STP VPDES PERMIT NUMBER: VADG76244

a.

b.

Total dry metric tons per 365-day period of sewage studge from your facility fired in a sewage shudge
incineratot: dry metric tons

Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
__Yes __ MNo

If no, answer questions ¢ - g for each sewage sludge incinerator that you do not own or operate. If you send
sewage sludge to more than one sewage sludge incinerator, attach additional pages as necessary.

Incinerator name or number:

Contact person:

Title:

Phone; { )

Contact is: ___Incinerator Owner __ Incinerator Operator

Mailing address.

Street or P.O. Box:

City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sladge from vyour facility fired in this sewage sludge
incinerator: dry metric tons

1.ist on this form or an attachment the numbers of all other federal, state or local permits that regulate the
firing of sewage studge at this incinerator:
Permit Number; Type of Permit:

0. Disposal in a Municipal Solid Waste Landfill. ki ‘,{i

(Complete Question 18 if sewage sludge from your facility is placed on a municipal solid waste landfill. Provide the following information
for each municipal solid waste landfill on which sewage sludge from your facility is placed, H sewage studge is placed on more than ene
municipal solid waste landfill, attach additional pages as necessary.)

a.
b.

Landfili name:

Contact person:

Title:

Phone: { )

Contact is: __ Landfill Owner __ PLandfill Operator

Mailing address.

Street or P.O. Box:

City or Town: State: Zip:

Landfill location.

Street or Route #:

County:

City or Town: State: Zip:

Total dry meiric tons per 365-day period of sewage shudge placed in this municipal solid waste landfiil:
dry metric tons

List, on this form or an attactunent, the numbers of all federal, state or local permits that regulate the
operation of this municipal sohid waste landfill:

Permit Number: Type of Permit:

Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9
VAC 20-80-10 et seq., concerning the quality of materials disposed in a municipal solid waste landfill?

Yes _ No
Does the municipal solid waste landfill comply with all applicable criteria set forth in the Virginia Solid
Waste Management Regulation, 9 VAC 20-80-10 et seq.7 ___Yes _ No
Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste landfill
be watertight and covered?  Yes  No
Show the hau! route(s) on a location map or briefly describe the route below and indicate the days of the week
and time of the day sewage sludge will be transported.
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RIVANNA WATER & SEWER AUTHORITY

685 MOORES CREEK LANE « CHARLQTTESVILLE, YIRGINIA ZEROR-BNE
(4348) QTFF-2870 = FAX: (434) 223-3858 WEBSITE] WWW.RIVANNA ORE

March 7, 2012

" Lindsay Check Snoddy
Environmental Compliance Manager
Albemarle County Public Schools
Building Services Department
2751 Hydraulic Road
Charlottesville, VA 22901

Dear Ms. Check:
This letter confirms Rivanna Water & Sewer Authority’s Moortes Creeld STP (VA0025518) will
accept waste sludge from the Stone Robinson Elementary School STP {VAD076244) and will
pracess and dispese of this material in accordance with the Moores Crepk STP approved sludge
disposal plan as long as the sewer discharge from the school remains domestic wastewalter,

" if you have any questions regarding the above, please contact me at (434) 977-2970 ext. 112.

Sincerely,

Gy ST

Cary L. Lang %
Manager, Wastewater Qptrations

B  sERvING CHARLOTTESVILLE & ALBEMARLE COUNTY &
wodd £CaY ZTag- 8-l
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